FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 698740 03-29-2004 90393 017 ***150.00
1. Entity Name
LYKINS' PHARMACY, INC.
Principal Place of Business Mailing Address
38101 FIFTH AVE. 38101 FIFTH AVE. 03028
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 24 a
ST VA INREDRTRE AR IDERER M
Suite, Apt. #, etc. Suite, Apt. #, ele. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
59-2110873 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desirec O $8'75 Additianal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent

Name

LYKINS, GARY R

38101 FIFTH AVE. Street Address (P.0. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

b City FL Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tille f applicable, {NOTE: Registernd Agen! signa'ure required when reinctatng} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ betete THLE [ change (7] Adeiition
NAME LYKINS, GARY R NAME
STREET ADDRESS | 38101 STH AVENUE STREET ADDRESS
CITY-51-2IP ZEPHYRHILLS, FL CITY-ST-2IP
TILE [ pelete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
=Tl | J Delete THILE (] Change  —{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CiTY-57-2IP CITy-SI-2IP
TITLE [ Delete TITLE [Jcnange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grisusise gippowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment s, with all other like empowered.
SIGNATURE: X Fpey R Lybms ,\(3/ 184y 83- 7830416
SIGNf*{E ‘i\'j: 'r?'z OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR p@ 2. / Date Daytime Phare #




